
City of Alvin, Texas Employment Application

The City of Alvin is an Equal Opportunity Employer.  All qualified applicants are considered for 
employment without regard to race, color, creed, religion, national origin, sex, age, veteran status, or 
disability. 

Full Name:
last middlefirst

number street
Present Address:

city zipstate Area Code and Telephone Number

number apt. no.street
Mailing Address:

city zipstate

social security number

(If different than above)

Position Applying For:

 Driver's License:

Driver's License Number State

type (class c, class b - cdl, etc)

hourly rate
Date you can start:

month day year
Salary Desired: $ .

 Name Variations:

Have you ever worked 
for the City under a 
different name?

yes

no

if yes, under what name?

 Previous City Application:

Have you ever applied 
for work with the city 
before?

yes

no

if yes, 
when?

month day year

 Relations to City Employees:

Do yu have any 
relatives working 
for the City?

yes

no

if yes, name of relative

relationship

department

 Previous City Employment:

Have you ever 
worked for the City 
of Alvin before?

yes

no

what position? immediate supervisor

if yes, 
when?

month day year

reason for leaving

 Email Address:

Please enter an email address 
where you can be contacted.

email address

I authorize the City of Alvin or its designees to investigate all 
statements contained in this application.  I also authorize and
request any and all of my former employers and any other person, 
firm, or corporation to furnish any and all information requested 
by the City of Alvin or its designees concerning my job 
performance, suitability for employment, job qualifications, and 
personal background, and I hereby release each such employer or 
other person, firm, or corporation from any and all liability by 
reason of furnishing the requested information.  In addition, if I 
should become employed by the City of Alvin, I expressly authorize 
the City of Alvin to release information about my job performance, 
job qualifications, and suitability for employment to any person 
who may request such information either during my employment or 
after my employment terminates, and I expressly release the City of 
Alvin from any liability for disclosing such information.

I certify that all the information provided by me in this application 
is true and complete and I understand that any misrepresentation, 
misstatement, falsification or omission of information in this 
application is cause for my rejection or immediate dismissal if I 
should become employed.  I also understand and agree that, if I 
should become employed, my employment with the City of Alvin is 
for no definite time period and may be terminated with or without 
cause at any time at the option of the City or myself.  I understand 
that the completion of this employment application does not 
indicate that there are positions available and does not obligate 
the City of Alvin to offer me a position if positions are available.  If 
I am employed I agree to conform to the policies, rules, and 
regulations of the City of Alvin.  I understand that the City 
requires a pre-employment physical examination and drug and
alcohol test prior to employment.  If conditionally offered 
employment I agree to undergo the physical examination and drug 
and alcohol test.  I also understand that no supervisor or 
representative of the City of Alvin has any authority to enter into 
any agreement for employment for any specified period of time, or 
to make any agreement contrary to the foregoing, either prior to 
commencement of employment or after I have become employed.

If you have a resume, please attach it to this application.NOTE:

month day yearapplicant signature

Please drop off or mail to the City of Alvin Personnel Department, 216 West Sealy Street, Alvin, Texas  77511.  Phone 281-388-4295, Fax 281-331-7215

Social Security Number 

lvin.tx.citygovt.org
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Typewritten Text
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DO YOU HAVE ANY RELATIVES WORKING FOR THE CITY OR SERVING ON THE CITY COUNCIL?



area code and telephone number

final hourly payrate

$ .

yes no

 Employment History:

month year

address

Education

Schools

High School

Junior College, 
College or 
Trade School

Other College 
or Graduate 
School

Other

Name of School
Years 

AttendedLocation Graduate Degree

Describe any other education or specialized training you have received or any levels of operator certification, 
special skills, etc. that  you have that are pertinent to the job for which you are applying:

If you do not have a high school diploma, do you have a certificate of equivalency (G.E.D.)?

Are you currently on layoff 
status and subject to recall?

yes

no

May we contact the employer 
for a reference?

yes

no

month year

from: thru:

city state zip

immediate supervisor

position held

last or present employer

final annual salary

$ ,or

reason for leaving

area code and telephone number

final hourly payrate

$ .

month year

address

May we contact the employer 
for a reference?

yes

no

month year

from: thru:

city state zip

immediate supervisor

position held

next previous employer

final annual salary

$ ,or

reason for leaving

area code and telephone number

final hourly payrate

$ .

month year

address

May we contact the employer 
for a reference?

yes

no

month year

from: thru:

city state zip

immediate supervisor

position held

next previous employer

final annual salary

$ ,or

reason for leaving

area code and telephone number (home)

 Personal References:

name of reference no. 1

home address

city state zip

area code and telephone number (work)

length of time known by reference

business address

city state zip

area code and telephone number (home)

name of reference no. 2

home address

city state zip

area code and telephone number (work)

length of time known by reference

business address

city state zip

area code and telephone number (home)

name of reference no. 3

home address

city state zip

area code and telephone number (work)

length of time known by reference

business address

city state zip

Where did you learn 
of this position?

Walk-In Friend Newspaper
which newspaper

Other
explain

Give below the names of three (3) persons not related to you whom you have known for at least one year:

 Job Description:

Furnished along with this application is a copy of the job description for the position for which you are applying.  
Please read it carefully and answer the following questions:

1.  Do you understand it?
yes

no

2.  Can you perform each of the job 
functions listed on the job description?

yes

no

3.  If not, please list the functions that you cannot perform:

4.  If there is an accommodation that you believe the City could make that would enable you to perform the 
function(s) listed in your answer to no. 3, please describe it below:



area code and telephone number

final hourly payrate

$ .

yes no

 Employment History:

month year

address

Education

Schools

High School

Junior College, 
College or 
Trade School

Other College 
or Graduate 
School

Other

Name of School
Years 

AttendedLocation Graduate Degree

Describe any other education or specialized training you have received or any levels of operator certification, 
special skills, etc. that  you have that are pertinent to the job for which you are applying:

If you do not have a high school diploma, do you have a certificate of equivalency (G.E.D.)?

Are you currently on layoff 
status and subject to recall?

yes

no

May we contact the employer 
for a reference?

yes

no

month year

from: thru:

city state zip

immediate supervisor

position held

last or present employer

final annual salary

$ ,or

reason for leaving

area code and telephone number

final hourly payrate

$ .

month year

address

May we contact the employer 
for a reference?

yes

no

month year

from: thru:

city state zip

immediate supervisor

position held

next previous employer

final annual salary

$ ,or

reason for leaving

area code and telephone number

final hourly payrate

$ .

month year

address

May we contact the employer 
for a reference?

yes

no

month year

from: thru:

city state zip

immediate supervisor

position held

next previous employer

final annual salary

$ ,or

reason for leaving

area code and telephone number (home)

 Personal References:

name of reference no. 1

home address

city state zip

area code and telephone number (work)

length of time known by reference

business address

city state zip

area code and telephone number (home)

name of reference no. 2

home address

city state zip

area code and telephone number (work)

length of time known by reference

business address

city state zip

area code and telephone number (home)

name of reference no. 3

home address

city state zip

area code and telephone number (work)

length of time known by reference

business address

city state zip

Where did you learn 
of this position?

Walk-In Friend Newspaper
which newspaper

Other
explain

Give below the names of three (3) persons not related to you whom you have known for at least one year:

 Job Description:

Furnished along with this application is a copy of the job description for the position for which you are applying.  
Please read it carefully and answer the following questions:

1.  Do you understand it?
yes

no

2.  Can you perform each of the job 
functions listed on the job description?

yes

no

3.  If not, please list the functions that you cannot perform:

4.  If there is an accommodation that you believe the City could make that would enable you to perform the 
function(s) listed in your answer to no. 3, please describe it below:



City of Alvin, Texas Employment Application

The City of Alvin is an Equal Opportunity Employer.  All qualified applicants are considered for 
employment without regard to race, color, creed, religion, national origin, sex, age, veteran status, or 
disability. 

Full Name:
last middlefirst

number street
Present Address:

city zipstate Area Code and Telephone Number

number apt. no.street
Mailing Address:

city zipstate

social security number

(If different than above)

Position Applying For:

 Driver's License:

Driver's License Number State

type (class c, class b - cdl, etc)

hourly rate
Date you can start:

month day year
Salary Desired: $ .

 Name Variations:

Have you ever worked 
for the City under a 
different name?

yes

no

if yes, under what name?

 Previous City Application:

Have you ever applied 
for work with the city 
before?

yes

no

if yes, 
when?

month day year

 Relations to City Employees:

Do you have any 
relatives working 
for the City?

yes

no

if yes, name of relative

relationship

department

 Previous City Employment:

Have you ever 
worked for the City 
of Alvin before?

yes

no

what position? immediate supervisor

if yes, 
when?

month day year

reason for leaving

 Felony Conviction:

Have you been convicted of or 
pled guilty to a felony within 
the last seven (7) years?

yes

no

if yes, 
when?

month day year

if yes, please explain

Conviction will 
not necessarily 

disqualify an 
applicant from 

employment.

I authorize the City of Alvin or its designees to investigate all 
statements contained in this application.  I also authorize and 
request any and all of my former employers and any other person, 
firm, or corporation to furnish any and all information requested 
by the City of Alvin or its designees concerning my job 
performance, suitability for employment, job qualifications, and 
personal background, and I hereby release each such employer or 
other person, firm, or corporation from any and all liability by 
reason of furnishing the requested information.  In addition, if I 
should become employed by the City of Alvin, I expressly authorize 
the City of Alvin to release information about my job performance, 
job qualifications, and suitability for employment to any person 
who may request such information either during my employment or 
after my employment terminates, and I expressly release the City of 
Alvin from any liability for disclosing such information.

I certify that all the information provided by me in this application 
is true and complete and I understand that any misrepresentation, 
misstatement, falsification or omission of information in this 
application is cause for my rejection or immediate dismissal if I 
should become employed.  I also understand and agree that, if I 
should become employed, my employment with the City of Alvin is 
for no definite time period and may be terminated with or without 
cause at any time at the option of the City or myself.  I understand 
that the completion of this employment application does not 
indicate that there are positions available and does not obligate 
the City of Alvin to offer me a position if positions are available.  If 
I am employed I agree to conform to the policies, rules, and 
regulations of the City of Alvin.  I understand that the City 
requires a pre-employment physical examination and drug and 
alcohol test prior to employment.  If conditionally offered 
employment I agree to undergo the physical examination and drug 
and alcohol test.  I also understand that no supervisor or 
representative of the City of Alvin has any authority to enter into 
any agreement for employment for any specified period of time, or 
to make any agreement contrary to the foregoing, either prior to 
commencement of employment or after I have become employed.

If you have a resume, please attach it to this application.NOTE:

month day yearapplicant signature

Please drop off or mail to the City of Alvin Personnel Department, 216 West Sealy Street, Alvin, Texas  77511.  Phone 281-388-4295, Fax 281-331-7215

Social Security Number 

www.alvin.tx.citygovt.org
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